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Abstract
Athletes occasionally have problems in training while having a chronic cough. Cough is a 
protective reflex of the respiratory tract that is mainly used to clear the upper airways. Chronic 
cough lasting for more than 8 weeks is commonly seen by the out patient respiratory or laryn-
geal physicians. The extrinsic causes include exposure to cigarette smoke and exposure to envi-
ronmental pollution, especially particulates. Diseases causing chronic cough include cancer, tu-
berculosis, asthma, eosinophilic bronchitis, gastroesophageal reflux disease （GERD）, postnasal 
drip syndrome, allergic rhinitis, sinusitis, chronic obstructive pulmonary disease, pulmonary fi-
brosis, and bronchiectasis. Physicians should always be aware of the past history of the patients. 
We can not determine the cause of chronic cough in some cases. Chronic cough is often associ-
ated with an increased response to tussive agents such as capsaicin. Some kinds of changes in 
intrinsic and synaptic excitability in the brainstem, spine, or airway nerves can stimulate the 
cough reflex. Irritative and inflammatory airway mucosal changes in patients with nonasthmatic 
chronic cough could represent the cause or the common response to repetitive coughing. Effec-
tive control of the cough requires controlling the disease causing the cough and the desensitiza-
tion of the cough-related pathways. Therefore, the patients with chronic cough can be treated 
with ease.
Bronchopulmonary C-fibers and acid-sensitive, capsaicin-insensitive mechanoreceptors in-
nervating the larynx, trachea and large bronchi regulate the cough reflex. These vagal afferent 
nerves may interact centrally with sensory input arising from afferent nerves innervating the 
intrapulmonary airways or even extrapulmonary afferents, and so those innervating the nasal 
mucosa and esophagus to produce a chronic cough or enhanced cough responsiveness.
The treatment for cough variant asthma （CVA） is basically composed of inhaled cortico-
steroids and β2-stimulants, which is similar to the medications for asthma. Allergic rhinitis is 
treated with H1anti-histamine agents. Inhaled ciclesonide （corticosteroid） combined with tulob-
uterol （β2-stimulant） is recommended for the treatment of CVA because these agents are likely 
to act on peripheral airways. Chronic cough by GER is mainly treated with proton pump inhibi-
tors or H2 blockers.
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3アスリートと咳（慢性咳嗽を中心に）―最近の研究の動向―
































































ブラディキニン ブラディキニン，B2 受容体 C-fibers
酸 TRPV1，酸感受性イオンチャンネル C-fibers，咳受容体
微細粒子 不明 咳受容体，C-fibers
TRPA1 作動薬 TRPA1 C-fibers
プロスタグランディンE2 プロスタグランディンEP3 受容体 C-fibers
ニコチン ニコチン受容体 C-fibers
TRPV1：transient receptors potential vanilloid 1；TRPA1：transient receptor potential ankyrin 1
（ankyrin：膜の裏打ちたんぱく質）








































































アデノシン 頻換気，呼吸困難 RARs, C-fibers
肺塞栓 頻換気，呼吸困難 RARs, C-fibers
⑴気管支の管腔が狭くなること。喘息発作時の気管支の狭窄状態と同様
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